
§ 9473. PHARMACY BENEFIT MANAGERS; REQUIRED PRACTICES WITH RESPECT 

TO PHARMACIES 

(a) Within 14 calendar days following receipt of a pharmacy claim, a pharmacy benefit 

manager or other entity paying pharmacy claims shall do one of the following: 

* * * 

(b) A participation contract between a pharmacy benefit manager and a pharmacist shall not 

prohibit, restrict, or penalize a pharmacy or pharmacist in any way from disclosing to any 

covered person any health care information that the pharmacy or pharmacist deems appropriate, 

including: 

* * * 

(c) A pharmacy benefit manager or other entity paying pharmacy claims shall not: 

* * * 

(d) A pharmacy benefit manager contract with a participating pharmacist or pharmacy shall 

not prohibit, restrict, or limit disclosure of information to the Commissioner, law enforcement, or 

State and federal government officials, provided that: 

* * * 

(e) A pharmacy benefit manager shall not terminate a contract with or penalize a pharmacist 

or pharmacy due to the pharmacist or pharmacy: 

* * * 

(f) For each drug for which a pharmacy benefit manager establishes a maximum allowable 

cost in order to determine the reimbursement rate, the pharmacy benefit manager shall do all of 

the following: 

* * * 



[Subsection (g) repealed effective April 1, 2024.] 

(g) A pharmacy benefit manager shall not: 

(1) require a claim for a drug to include a modifier or supplemental transmission, or both, 

to indicate that the drug is a 340B drug unless the claim is for payment, directly or indirectly, by 

Medicaid; or 

(2) restrict access to a pharmacy network or adjust reimbursement rates based on a 

pharmacy’s participation in a 340B contract pharmacy arrangement. 

* * * 

 


